SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
~

2 m._.,,. m ! i Hm
PO'Box 58 - o o § B
“Washburn, Wi 54861 o mwmaLxmn : y
(718) 3736138 S rﬁ

STATEMENT AND.FEE TO:
- Bayfield County | i .
farning ant Zoning Depart.”

Permit #: \m‘; y
Date: . m\%\h m\
Amount Paid: @mm m%v \mm1

Refund:

WAY 182015

STRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Bepartment.

0O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPL

Bayeld Lo 7oy Deph

RIV

@é.._‘_mq,m z.m.im_ o — R . E_mm__aw.wnmﬁmmw_ City/State/Zip: - N Tele :omm“.
, . 5%k B . Tt
Fusse (1 D, L m,\.;\ G 3190 GAAVY HE SR §§ﬁ Vil Nﬂh w 5>

Address of Property: City/StatefZim

83iv0 GRay) AvE FRT wig/te , WE 59567 ys= TH =375
Contractor: Cantractor Phone: rfumber: ’ _..._cu._wa,_. Phone:
WA 2

1

Authorized Agent: (Person Signing Application an behalf of Owner(s]} Agent Phone: Agent Mailing Address (inciude City/State/Ziph: Written Authorization
Attached
0O Yes [3 No
o PIN: (23 digits) . - Recorded Document: [i.e. Property Ownership}
Lezal Description: {Use Tax Statement) 04- uinwwﬂ\ \ W‘ m w / Volume Pagels)
] Gov'tlot Lot{s) (3] Vol & Page |74 Lot{s)No. | Block{s) No. | Subdivision: . — L=
s, 1/ 5" ARV 7 b 7 fit 1
"z ;
N r Towp of: . Lot Size Acreage m\
Section £ , Township Q’ N, Range ..W\G\ w \w_ \JN %ﬁ\ \k\\\
/ b 2f] =
7l Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f ves—continue =P feet | poodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Mfmm dYes
i yes—continue —% feet = No @ No

] New Construction B 1-Story Ol Seasonal \ﬁ.‘ Municipal /City
0 Addition/Alteration | 0 1-Story+toft | & Year Round C (Mew) Sanitary Specify Type: I Well
#& Conversion 71 2-5tory . _] Sanitary (Exists) Specify Type: J
- [ Relocate (existing bidg) [1 Basement § O Privy (Pit} or | Vaulted {min 200 gallon)
T Run a Business on # No Basement [ Portable (w/service contract)
Property . W% Foundation 1 Compost Toilet
0 L [l None

L]

width: )

width: {7

¥

O Principal Structure {first structure on property)
O Residence {i.e. cahin, hunting shack, etc.)
with Loft
[l Residential Use with a Porch
with (2™ Porch
with a Deck
with (2™°) Deck
7 Commercial Use with Attached Garage

Bunkhouse w/ {{ sanitary, or i sleeping guarters, or Ll cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify) “Tinfindids
.Mnnmmmoé Building  (specify)
Accessory Building Addition/AReration (specify)

oY

O municipal Use

sel s ] e e | v | me|ne] e e |2 || x

olo@io|o

3
>

Special Use: {explain)

k-
—

[0 | Conditionat Use: {explain) . (
0 | Gther: {explain} ( X )

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application (including any accompanying information! has béen exarnined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | [we)

am (are) responsible for the detail and accuracy of all information | {we) am lare} providing and that it will be relied upon by Bayfield County in determining whether ta issue a parmit. | {we) further accept liability which
i
3 i
OE:E.EH.\. ﬁ% o,
71 L g~ —

may be a resuit of Bayfield County relying on this information | {we) am {are} provjding Fwith:ghis application. | {we) consent to county officials charged with administering county ardinances to have access to the
£
(if there are Multiple Owners listed on the Deed All O«mm.ma mifist sign or letter(s) of authorization must accomparny this application)

ahave described property at any reasenable time for the purpose of inspection. A - b ; .
< \ ﬂ\ Lo : Date 9\\\. WN\M\V

Date

Authorized Agent:

{if you are signing on behalf of the owner{s) & ietter of authorization must accompany this application}
Atiach

Address to send permit Copy of Tax Statement L
If you recantly purchased the property send your Recorded Deed -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




pplyingfor). |

ow Lacation of:
Show / Indicate:
‘Show Lecation of (*):
Show:
Show:
Show any (*):
Show any (*):

E

Proposed Construction

MNorth (N) on Plot Pian
*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Proparty

(*)
(*)
(*)

Well (W);

Lake; (*) River; {*) Stream/Creek; or (*) Pond
Wetlands; or {*) Slopes aver 20%

(*) Septic Tank (ST); {*} Drain Field (DF); {*) Holding Tank (HT} and/or (*) Privy (P}

Setback from ?m Centerline of Platted Road

Feet

Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way MC@\ m [ Feet Setback from the River, Stream, Creek Feet
-/ Setback from the Bank or Bluff Feet

Setback from the North Lot Line [ Feet

Sethack from the South Lot Line F1ET Feet Setback from Wetland % Feet

Setback from the West Lot Line F~ Al Feet 20% Slope Area on property [ Yes “[INo

Setback from the East Lot Line Ny Feet Elevation of Floodplain Feet

= [

Sethack to Septic Tank or Holding Tank - VA Feet Setback to Well Feet

Setback to Drain Field a/f bh\\_ Feet

Setback to Privy (Portable, Composting) ﬁ\ﬁ Feet

Prior to the placement or construetion of s siructure w

other praviously surveyed cornes or marked by a licensed surveyor at the owner

n ten {10

} feet of 5&«3.?%:3 recuired seiback, the boundary ling from which the setback must be measured must be visible from one previously surveyed corner to the

S expense.

o the w_mmnmﬂn?.. or corstruction of & struzture mofe than ten {10) feet but less than thirty {30} fert from the minimum required setback, the houndary Iine from which the sethack must be measured must be visible from
eviously survayed cofner to the other previdusly surveyed corner, ar verifiable by the Department by use of 2 corrected compass fram a known corner w

n 300 feet of the pronosed site of the structure, or must be
3m..xma w< g wnm:mmm mcam._aﬂ at the owner's mx_umdm‘ .

Hof a.m%ooﬂ.m“

| ‘Sanitary Date:

e nmq_m.nwm“_.”mmwsmﬂw %M%E_w‘wwwuo \ e S Affidavit Required -| 01 Yes No'
on i Mitigation Attached il Affidavie Attached | 11 Yes o
1§ Strictute Zc?no;_"o:._.::m : e
Granted by Variance (B.0O.A)). 3m<_o_._m_< Granted w,\_ <m:m:nm E o} > )
L L R — CasE- i “HYes- T Ne-- e Cagé -0 -
Was Parcel Legally Createdl : s._mﬂm vwonmn< Lines Represented by Owher” ..\%ﬂmu {J No

Was Proposed Building Site Delingated |

‘Was vaum_.E mc_,<m<ma

'Yes

AgNo

Inspection Record:

Zoning District - Awﬁw
n (N f)

Lakes Classification

Date of xm _:mnmnﬁ_c: ’

Date of >un.=o<m_“.§

G2

Hold For Sanitary:

| _Hol Qmo:«mxwp |

Hold For Affidavit:

Hold For Fees: L

& October 2013




